Central Contractor Registration Form

Flease type or print legibly in black ink, Infurmation must be legible for registration to be processed in o Limely manncr.
This form is to be printed cut and used as the worksheeat for Weh users or to be completed and mailed fo the address
at the bottom of this form.

(M) = Mandatory field. Data must be entered for registration to be complete.

Information Opt-Oul

You may opt out from displaying your company information on the CCR Public Search
page. This may result in a reduction in federal government business opportunities. Please
select one of the following options:

7 1 authorize my company information to be displayed in CCR's Public Search.

1: .

I DO NOT authorize my company information 1o be displayed m CCR's Public Search.

General Information

DUNS Number' (M):__p30184698 _ CAGE Code” (M if foreign):

Legal Business Name (MY_1 500 county Port Authority- -

Doing Business As (DBA Name)

Tax TIVEIN " (M Ifin U8y, 26-1159448

OR Sacial Security Number:

Division Name: __ IMvision Number:

Corpurate Web Page URL (Company websile address): o it -
Examplen hﬁ-E:.-'."wmv.nxampﬁyzﬂgr 111 E-"."i:xum sl

Physical Address {M}): 1 (wne) Victoria Place

City (M):_Painesville State (M) Ohic

Province (all countries other than USA or Canada)

Zip/Tostal Code (M): 44077 Lip Plus 4 (M)__ 3406 Comntry (M):__Lake

Mailing Address (M): [ Check if same as physical address

Business Name (M):___ 1 pe county Port—authority —

Mata Universal Mumbering Svstem (O0NEY Cull Thin & Roadstenet at 1-R0G-N5-5T 1 L unzore,

2 Commnercial aod Oovernment Entity (CAGE Code, I yow arc a loreign regisbonl, you mar eoter your NCAGE. [ yvou are a U5, segistrant and do not move s

CAGE Coda, one will be sasngned Lo won

3 Taspayer Mentification Namber [ TN YEmplover Tdentifizativn Mowbe (ETN) Bandatnry (715, Registmant uinless Sele Propricston, then SEM s ascepiabie, Call

the RS ai 1-B00-820- 1040 i ensore,. The TIN may be wsed by the Government docolicst and copeal ooy |||:'|i|'|q.'.|'tl'|1 amennts ansing out o the olferee’s
relatinnehip with the Government (31 LLE.COHIL {0 7300
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Mailing Address (PO Box is acceptable) (M): Hame

Clity (W): - _ State (M):

Province (all countrics other than USA or Canada)

Zip/Postal Code (M): Zip FPlus 4 (M) Country (M):

Business Start Date (M) (mo/ddiyyvyy): g2 42272007

uuuuu 7

Fiscal Year Close Date (M) (mm/dd):__12/31
The following information will be used to derive your small business size status based on SBA size
standards,

Penallics for misrepresentation as a small business include fines ol not more than $500,000 or
imprisonment for nol more than 10 years, or both; administrative remedies; and suspension and
debarment as specified in subpart 9.4 ol title 48, Code of Federal Regulations.

1.ocation: (Optional) Please enter the following data for this location on this registration:

AR eceipts (3 vear average) at this Location L 615,000.00

EFNumber of Employees (12 months average) at this Location [ 7

World-wide Organization: (V) Pleasc enter the worldwide data for your organization fo include
parcnt, all affiliates, and all locations including your individual location. If you entered location
information above, the mumbers you enter for worldwide must he greater than or equal Lo the mumbers
entered in the location size:

B3l | 'otal (3 year average) Roceipts I

EETotal Mumber {12 months average) of Employees I (Mandated by FAR CFR clause
52.204-7)’

Corporate Information

T'ype of Relationship with U.5. Federal Government (M) (Must Check Onc)
| ] Contracts
k| Grants
| | Both {Contracts & Grants)

Type of Organization (M} {as defined hy the TRS — musl check one)
| | Corporate Entity, Not Tax Excmpt (Firm pays Federal Income Taxcs)
[ ] Corporate Entity, Tax Exempt (Firm does not pay Fuderal Income ‘Taxes)
| | Partnership or Limited Liability Partnership
[] Sole Proprictorship
[ 1 1.8, Government Entity (I selected, then choose one subgronp belaw)
l:; Federal Governmenl (1# selected, choose all subgroups that apply)
| | Federal Apency
[] Federally Funded Rescarch and Development Corporation
[] 1.8, State Govermmnent
I XI 1.8 Loecal Government (1T selected, choose all subgronps that apply)

[] City
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Cronnty
Inter-municipal
Local CGiovernment Owned
Municipalily
School istrict
Township
[ ] Foreign Government
[ ] Tribal Government
| International Organization
|K] Oiher
Incorporation (¥ il vou selected “corporate entity™ as tvpe of arjanization)
State of Incorporation (LSA only): ____Country ol Incorporation:

LI J ]

Check if applicable.

| | Limited Liability Carporation
[] Subchapter § Corporation

Sole Proprictorship Point of Contact (M 1l vou selected “sole proprictorship”™ as Type of Crganization)

Sole Propnictor Name:

TS Phone: " ) Ext:
MNon-US Fhone: ) Lixt
Fax: - B
E-mal:

Is vour Business/Organization onc of the following?
| ] Foreign Owned and Locatud
|| Small Agricultural Cooperative

What is vour Organization's Profit Structurce? (A) You must select one of the lollowing,
| | Fer-Profit Organization

[ ] Nemprofit Organizalion

|y | Other Not for Profit Organization

If your husiness qualifies in one of the following Socio-Economic Categories, check all that rellect
the current status of vour husiness. Small Business status will aulomatically be derived from the
receipts, number of employees, assets, or megawait hours, and NATCS codes entered in the General
Information portion of the registration.

[ ] Community Development Corporation QOwned Finm

[ ] Labor Surplus Arca Firm

These categories require that the firm is 51% owned and the management and daily operations are
controlled by one ur more members of the sclected socio-economic group.
] Self-Certified Small Disadvanlaged Business
U1 Weteran Owned
L | Service Disahled Veteran Owned
[ ] Woman Owned
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men

Minority Owned (must also chonse one specilic type)
[] subcontinent Asian (Asian-ludian) American Owned
| | Asian-Pacific American Owned
[ ] Black American Owned
| | Hispanic American Owned
[ ] Native American Owned
| Other than one of the preceding

A

Other Business Factors: Choose all that apply
Oiher Governmental Enfities:

[ ] Adrport Authority [ ] Planning Commission
[] Council of Govermments || Port Authority
| | Housing Authorities Fublic/Tribal ﬁ Transit Authorily

"] Interstate Cntity

Does your Organization qualify as one of the following? (Optional information, Check il the types
apply to your erganization.)

| ] Community Development Corporalion

[] Domestic Shelter

| Educational Institution

[ ] Feundation

| | Hospital

[] Weterinary Hospital

if your Qrganization is an Education Enlity, does it qualify as one of the following? (Optional
information, Check if the (ypes apply to your organization.)

| | 1862 Land Grant College [ ] Private University or Cullege

[ ] 1890 Land Grant College | | School of Forestry

[ | 1994 Land Grant College [:] State Controlled Tist of Higher Learing
[] Historically Black College or University (HBCU) | | Tribal College

[ ] Minority Institutions [] Veterinary College

| Alaskan Native Servicing Institulion (ANS]) [ Hispanic Servicing Institution

] Native Hawaiian Scrviciug Institution (NISI)

Whalt is the Nature of your organization's Business? (Optional information, Check all that apply)
[ ] Architeclure and Eogineering (A&T)

[ Construction Firm

] Manufacturer ol Goods

| | Research and Development

[ Service Provider

Is vour business certified by a state certifying agency as a Department of Transportation (DOT)
Disadvantaged Business Enterprise (DBE)Y
[ | Yes—DoT Certified DBE

If vour organization is a Federally Recognized Native American Entity, check all that apply.)
| | Alaskan Mative Corperation Owned Firm

D Malive Hawaiion Qrganization Cremed Firm

| | American Indan Owned

[] Indian Tribe (Federally recognized)

T 1 Tribally Owned Firm

Mersier 17 Pagedof 10
O5/DTRA0GE CUR Heguslalion Fon




Goods and Services:

MAKCS Codes (M) North American Industrial Classification Code Lo identify what produer or gervice your business
provides (6 dipit oumeric), Search oo httpfwwee census oy naics 2007 ind ex.htm]

NAICS Codel gag11a NAICS Code: — NAICS Codes-_

NAICS Code: NAICS Code:  NAICS Code:

SIC Codes (M) Standard Industrial Classification Codeas identify what type of sclivity your business performs {4 or & digif
nureric]. Search on hitp:fwww.oshaagov/plsfimisisiesearch. himl

SIC Code:_ SIC Code: B SIC Code:

SIC Code: - SIC Code; B S1C Code:

Financial Information:
TFinancial Instintion Mame: Firat W e o -

[ Bank name tor Rlectronc Funds Transler)

ABA Routing Number (M) (9digits):__ 041200555

Must indicate type of account (vT)
Account Mumber (M) syounos2as { % Checking OR [] Savings

Lockbux Number: (Optional)

Auntomated Clearine House (ACH=Bank) (M) at least one method of contact must be entered

ACII U.S. Phone Number (your bank): 440-953-3606

ACH Fax (U5, Only):

ACH Non-ULS, Phone:

Remittance Address (M): (what is e “Remil 107 name and address on your invoice/hill?) Address to mail check
to if EFT is temporarily unavailable.

Business Name {(M): Lake County Port Authority
Address (M) One Victoria Place Suite 2654
City (M):___ Falnesville State (M) _OH Zip/Tostal Cude (M): _ 44077

Province (all countries other than USA or Canada)

Country (M): UsSa
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Accounts Receivable Point of Contact (M):

Mame (M):__ Teresa I.. Edgington

Email (M):_ tedgin gton®leport.org

LS. Phone:_ 440-286-2785 R 1E1L:
MNon LS. Phone: - Ext.:

l;ﬂ'.-‘lr. {[.-:a:'."ll- {}'ﬂl}rj: AAQ_SET 9085

Do you (the Registrant) use or accept Credit Cards Y| Yes | | No
as a methad of Purchase or Payment? (M).

Maote: The Repristrant ackoowledges that the information provided is cumrent, accurate, and complete
CCR Primary Point of Contact (M)

Name:  John Loftus

Email: _groftus BLCRort.org

U.5. Phone: 440Q-357-2290 Fxt: 232
Mon 115, Phone: - - ExlL.:

Fax (1.5, Only): 440-357-2296 T —

COCR Alternate Point of Contact (V)
| | Check to use COR Primary POC information lor COR Alternats PO

MName : Allen Weaver B )

Kmail: ansaueriiiPoyt o ary - o _
0.5, Phune; 44035722400 Ext.: 229

Mon U.S, Phene: Hoxt.:

Fax (U.8. Only): 440-357-2296

Covernment Business Point of Contact (M),
This PO and contact information {excluding the smail sddress) will be publicly displaved on the CCR Seanch Page,

Mame (M): JOHN. LOETIIS

Email (IV1): Jioflbus@leport.oryg

Address (M): One Victoria Place
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City (M): _painesville State (M) ppy Zip Code (M):g4077  Country: ggp

Provinee (all conntries other than USA or Canada)

L.5. Phone (M}): 4403872200 : Lxt.:

[
LIS
R

Non U.S. Phone (M): ) "Ext.:

Fax (U.S. Olﬂ}“] {]"b'l}'. AAQ 3EF S904

L e

{overnment Business Poini of Contact Alternate (M) Thas POC and comact information {exchuding the cmail
address) will he publicly displaved on the CCR Search Pape.
| | Check 1o nse Primary Govt, POC infonmation for Altemare Govt, POC

Mame {M}): Allen Weaver

Email (MY:__ qweaverdleportorg

Address (V): One Victoria Plage

City (M): Fainegville State (M):_OH  Zip Code (M): 44077 Country: UsSh

Prowinee (all countries other than USA or Canada)

U.S. Phone (M): R e S s o S Fxi.- 229
Mon LS. Phone (M): . - Ext: -
Fax (U.S. Only) (M): 440-357-2296

Flectronic Business Primary Point of Contact (WD) This POC and coatact infarmation (excluding the vinail
address) will he publicly displayed on the GCR Search Pape,

Name (M): Same As Above

Email (M):

Address (M):

City (M): State (M): Zip Code (M): Country:

Province (all counirics other than USA or Canada)

LS. Phone (M): _ loxt.

Non UL, Phone: - Ext.

Fax (U.5. Only):
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Electronic Business Allernate Point of Contact (3) This POC and contacl information {excluding the email
address) will be publicly displayed on the CCR Search Pane.
| Cheek o use Primary Electronic Business POC information for Alternate Flecironic Business POC

Name (M): Same as abc:-v_e“

Earail (M}

Address (M)

City (M): B State (M): Zip Code (M):_ Couniry:

Province (all couniries other than [ISA or Canada)

I1.5. Phone M): N Ext,

Mon LS. Phone: ) Ext.

Fax (11.5. Only):

Puast Performance Primary Point of Contact (If nome is entered, all fields are mandatory)
This POC and contact informarion {excluding the email address) will be peblicly displayed on the CUR Search Page.
ML (2 Mandarory i entering Past Peafoomanee POC, MPIN will nor he sheown an the public scarch,

Marmes John Loftus

Emnail:__ 41oftus dlecport.ory - o

Address: One Victoria Place

Cily: - Palnesville  gigge: Ohio  Zip Code: 44077 Country: _USA

Province (all countrnes other than USA or Canada)

1.8, Phone; 440-357-2290 Ext.:232 ~
Mo 115, Phone: - ~ [xt:
Fax (LLS, Only} ] 440-357-2296 -

Past Performance Alternate Point of Contact (11 primary is cotered, slternate is mandatory)
This PO und contact information {excluding the email addresgiwill e publicly displaved on the CCR Search Page.
r_;l Check 19 use Primaey Past Pedfonmance POC information lor Altemnate Past Performanes POC

Marmice;

Emuail:

Address:

Clitye ez State: Zip Code: Country:
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Provinee {all countries other than USA or Canada)

LS. Phone: : —BEhd

Non LS. Phone: Hxt.:
Fax (U.5. Only):

Marketing Partner ID (MPIN) (M)
You ereate the MPEN which mosi be % alphaouomeric, no spaces, no symbols

MPIN is Mandatory . Marketing Partner ID (MPIN): This is a self-defined access code that will be
shared with authorized partner applications (c.g., Past Performance Automated Information

System (PPAIS), Technical Data Solutions (TeDS), etc.). The MPIN acts as your password in
these other systems, and you should guard it as such.

Disaster Response information is OPTIONAL.

If yau came here by mistake, you can select a dilferent page from the Regisfrafion Menu on the left or
click Quit CCR from lhe Registration Tools Menu in the upper laft comer.

Thizs information will be used by FEMA for tinding contractors for disasler relief siluations. Additional
information on FEMA disasters can be found at hitbp:/fwww fema.govhazard/index shim

- E_‘;!]},ﬁss'mgﬁ of Inwalid Data P e F e e reead Thankis "J'.EW-DnI].r.EJaTI; [Erbatn ool ol
Ronding Levelslf appropriate, please provide the following bonding levels. Values must be input in whole
doliars.

Construction Bonding Level, in dollars {per coniracl): I
Constructinn Banding Level, in dollars (aggregale): |
Service Bonding Level, in dollars (per contract}‘.l

Service Bonding | evel, in daollars (aggregate):]

Geographic Areall appropriate, please indicate your geographic area served by selecting from lhe
oplions below. If you select "any state”, this will indicate a nalionwide reach. Allemnatively, you can select
up to thrae states. If you select one state only you can select up to three counties and three Metropolitan
Statistical Arcas.

[ary stalet

Al - AL ARANS

AH - ALASKA

S - AMERICAN SANOA

States:

Please make up to three selections. To make multiple selections, hold down the CTRLE key

Counties:
Please make up to three selections. To make multiple selections, hold down the CTRL key.

Melropolitan Statisitcal Areas:

Please make up lo lhree selections. To make multiple selections, hold down the CTRL key. Please see
lhe OMB Statistical Area Detinitions bulletin for additional details,
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CONSENT TO DISCLOSURE OF TAX INFORMATION

| hereby authorize the Internal Revenus Service (IRS) (o validate that the Legal Business Name and Taxpayer
tdentification Mumber ([ TIN) {Employer Identificalion Number or Social Security Number) provided by the
registrant matches or does not mateh the name andfor nama control and TIN in the files of the IRS tor the
most current tax year reported

Pursuant to 26 U.S.C. B103(x), | hereby authorize the Internal Revenue Service {I1R5) to disclose to the
officers and employees of the Cenlral Confractor Registration (CCR) Program Office whether the name and/o
name control and TIN provided in connection with this registration is the 1IN maintained in IS files for the
taxpaver name listed below for (he most current tax year reported. [ recognize that this validated TIN will
recide on the CCR and be accessible o Federal Government procurement officials and other governimenl
personnel performing managerial review and oversight, for use in all governmental business sclivilies
including tax reporling requirements and debt collection,

I understand that wilhout this cansent a registrant's return information, including registrant's name and TIN, is
confidential,

In addition by providing the follewing information, | certify that | have the authorily lo execule this consent fo
the disclosure of refurm information on behalf of the registrant,

E#Taxpayer Name:l

[ITaxpayer ldentification Number {TIN}:l T E

axpayer Street Address 1:[

S Tazpayer Street Address 2:]

ETaxpayer C"W:!

i Taxpayer State:l

[ZZiTaxpayer Zip+4/Pastal Code:

'-"_d"_T"tTypa of Tax:

E#Tax Year (insert most recent tax year):

EZName of Individual Executing Consent:

EEZTitle of Individual Executing Consent:
EZSignature {enter your MPIN hﬁru}:i
l;';_.ii_fIDatc:i

g Reguired Date N i Wieser by Thatn (Edits mot ailowed)

';!E; iMingiog or Invalid D

The preferred method is W enter your registration directly on the web at www.cer.gov . You may read the
CCR Handhook http:/fwww.cer.gov/Ilandbook.aspx for [urther infonnation

Department of Delinse

Cuntral Contractor Regisiration
14 Washington Avenue N Ste. 7
Battle Creck, M1 49017-3084

F-mail address CCR#bpn.cov
For registration assistance call 1-888-227-2423 or 1-269-961-4725 Central Contract Registration
{CCR) agent assistance is available 9:00 a.m. to 5:00 p.m. EST Monday through Friday.
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